
CANDIDATE'S STATEMENT OF ORGANIZATION AND 
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE 
State Form 4604 (R15 / 5-19) 
Indiana Election Division (IC 3-9-1-3, IC 3-9-1-4, IC 3-9-1-5) 

(CFA-1) 

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE. 

FILE NUMBER 

1. IS THIS AN AMENDMENT? 	Yes No 	If Yes, please enter the file number in this box. --> z 0 -v 
SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully.and accurately as possible. 

Last Name 

keSSIer 

First Name 	 Middle Name 

LSVC.-Mi 	 littk-reA-L 

Nickname Type of Committee (Check one) 
0 Candidate's Principal Committee 
0 Exploratory Committee 

Malting Address 
L//7 

(wither and theit, oily jate, and ZIP code) 

t 	Q._ LO 2.E 1)._ 
r. FAX (Optional) 

) 
- 6. E-mail Address (Optional) 

CI-Iklue_sicck Pi AA lea, 
7. City 

-111C4-11 

State 

IN 

I 	ZIP Code 

1 	4,-iszp 
i a_ Coy. 	nt 	 9. Telephone (Day) 

I `Ali. 	ii323 3 CO6 
10. Telephone (Ever* 

) 
11. 	arty Affiliation 
0 Democratic 0 Ltheitarbn epublican El Other 

12Afilce S 	ht I !include dIstfict numr, 
CC).t...‘...... 	Od &QC. 	I 	V-Clas-c . 

If any. Not required loran exploratory committee.) 

e_ 

SECTION B. 	COMMITTEE INFORMATION: Fill in all a' doable boxes as full and accuratel as 	ossible. 
13. F 	Name of Committee 

ft CC)* 	.e 
o not abbreviate. 

L 

	

M 	Check if this Is a 

	

a --- 	lee 	1  

new name. 

,44..(2.1 	, • 	C._ 
16. E-mail Address ppd.° 14. Mailing Address (numberend sbeekodsstate, and 

11111 Li Si-. P-..0 1- 
ZIP code) 	U Ch 	if this Is a new address. 15. F • (Optional) 

( 	) a i1 /4  elidesbx-L 	i Ice, 
7. City 

kdot,P) fP---  

State 

.1-10 

ZIP Code 

1/63screp 

18. 	aunty 

6 

19. Telephone 

iPh 323.11-06:. (ninitid"ca 

20. Committee 	Data 

/13/20 L O 

Chqlrpeison's Full Name 

ce-tt 	i-k• ke.---55(cr 

Designate Candidate as Chairperson. 0 Check If this is a new chairperson. 

12. Mailing Address (number and street, 

11 IqCt LOi . Q_ 

, state, and ZIP code) 	0 Chedt If this is a new address. 23. FAX (Optional) 24. E-mail Address (Optional) 

r sia 
 1 

1 
 CO 

25. C 

Ct PD (C-c- 
State ZIP Cede 

lt63 fo 
26. Coun 

,Ict Pa 
27. Telephone (Day) 

As21323356C. 
28. Telephone (Eve 

i 	) 
Bank or Other Depositories (Us 	banks o other depositories In which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.) 

I...Cr 
14...- 

Exploratory Committee (Give Mel steren,ent explaining purpose of an am/oratory committee only.) 

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14) 

Salaries and Reimbursements (Will the committee pay the candidate a sajaryor 
reimbursement for lost wages? If Yes, attach a copy of the contract.) D Yes 

I, 	as 	Chairperson 	of 	the 	foregoing 
committee, appoint the following person as 
Treasurer of the Committee. 

Person  Appointed Treasure. 
a 4  

. 
. I ess  1 

Ellimaratte Co27 C 	n 

/ 
33 	surer's Full Name 	..g.2esignate candidate as treasurer. 	0 Check [(this Ma new treasurer. 

34. MiIflng Address Oximberend street, city (ate, and ZIP code) 	0 Check If this Is a new address. 135. FAX (Optional) 

( 	) 

136. E-mall Address (Optional) 

le:ggli'vea4-r_ic9kall.co, 
State , ZIP Cods 

co 

	

38. C • u 	. 

	

. . 	' / 
39. Telephone (Day) 

4 2  a 

40. Telephone (Evening 

- 
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15) 
41. I give notice that I accept 	he duties and responsibilities of Treasurer of this 
Committee. 	I am not the chairperson of a campaign finance committee (except as 

ermitted for a candidate committee under IC 3-9-1-7 

	

SI! 	is . • 	Person A 	. - :g. •pointment 

	

e 	"AT, • • - - 

SECTION E. CERTIFICATION OF STATEMENT 	. FOR OFFICE USE ONLY 
We certify as the candidate and the duly appointed Chairperson of the Committee and that we have 	  

r --mined this statement. To the best of our knowledge and belief it Is true, correct and complete. hi 	I 	L 	t 	ill 
d or Printed 	of SI 	f Chal 	rs Date (mmfikilyy) IN CLERKS OFFICE Name 	Chairperson 

aii?/.2w 
ed or Printed Name of Candidate Date (mmid 

FEB 1 8 2020 

tett hi le,C lAr 
S...72;if Can d 	 dly0 

OW 8720.Z 

Warning: State law requires that any change In this nformation be reported within ten (10) lays of the change (IC 3-9-1-10). A 

person who knowintth,  tiles a fraudulent report commits a Level 6 D felony (IC 344-143). A person who falls to Me a complete or 
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be 

accurate 
eA•844.• 

Cl IRK OF1764.121E CIRCUIT cow 
ankles,. fn nhAi nomarlieS LIC 3-9-4-16. IC 3-9-4-17, and IC 3-9-4-18). 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R151 5-19) 
Indiana Election Division (IC 3-9-5-14) 

IS THIS AN AMENDMENT? 0 Yes 0 No 

(CFA-4) 
Summary Sheet 

COMMITTEE INFORMATION 

1. FAI Name 94, Committee (as op StatemeS of Orgsniiaition) 	 Check if this is a new name. 

CVO WIIIV&--e c1-0  Fiej AbretrHeCS "Car 
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number 

( 5 71/ )T2 7 -15-ei €=, 
4. Mailing Addsess (Address where all cappaign finance correspondence is received.) 	0 Check if this is a new address. 

(7/ €-Gt L, 9 	• R. ci 91 
5. City, 	tate, ZIP 	ode 

4 'a 	C /0 1 le3S0 1,.. 
CANDIDATE INFORMATION (For Candidate's Committees 

7. Full..Nace of Candidate (Include any nickname.) 

. 1.- cestk 	t-k . kie_SS r -e-r-  

6. Ptity Affiliation (if applicable) 

K- tab tit (AA- 
Only) 

8. Party 	gallon pr IfIndependent Candidate 
- • 	h Ke4.-.,_ 

9. Offiught (Includp districtpumbe , if any. Not required for exploratory committee.) 

ln.C.. •L  k. at 	r • 	r-c 
TYPE OF REPORT 

11. Check one: 

10. County • Repl4ence 

f  c.t_tls r <—
CONVENTION 

Check one: 

0 Pre-Convention 

CANDIDATES ONLY 

Pre-PrimaryWre-Election M Annual 	0  Nomination  0  Other 

Final !Disbands Committee (Lines IS, IR and 20 must be '0'.) Ci  Outgoing Treasurer (Within ten (10) days amend Statement of Organizakm.) . Post-Convention 

12. Reporting Period (mm/ddlyy): 

'OM: 	 Through: 10/7572.0 -22) 
COLUMN A 
This Period 

COLUMN B 
Year to Date 

13 Cash on hand and investments at the beginning of this reporting period. 

14. Cash on hand and investments January 1, current year. dna 
CONTRIBUTIONS AND RECEIPTS 

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) 

Itemized (Use Schedule A.) 

Unitemized 441#441)  130 

Add lines 15a and 15b in both columns. 	 SUBTOTAL //3 00 
16. Add lines 13 and 150 in Column A and lines 14 and 15c in Column B. 	 TOTAL 

EXPENDITURES 

(Note: These amounts include in-kind expenditures and loan repayments.) 

/ 1 3o 4'0  

Itemized (Use Schedule B.) (Public Question. use Schedule C.) 

Unitemized 

Add lines 17a and 17b in both columns. 	 SUBTOTAL 57 0°  ° 
Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL 47 0  

Debts OWED BY the committee (Use Schedule D.) 

Debts OWED TO the committee (Use Schedule E.) 

CERTIFICATION 

IN CLERKS OFFIC 
enabk. 

OCT 1 'n 

CPL., 

VSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side. 

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. 

Title 

applicable) 

WAR ING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5)A person who knowingly 
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana 
Campaign Finance Law commits a Class B misdemeanor, (IC 3-/4-1-14) and may be subject to civil penalties. (IC 3-9416, IC 3-9-447, IC 3-9-4-18)  

Sign T urer Date (mm/ddlyy) 

ki/6720  eo 
Date (mmiddlyy) 



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15 /5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

FILE NUMBER 

Page 
	

of 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on REM 15a of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per conhibutor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per conhibutor, within a calendar 
year. MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.   

CONTRIBUTOR'S 

ContObutor's 

(street, 

32c, 

Occupation 

FULL MAILING 

number, 

FULL 

a.iczt 

(if reviled) 

Ye 

e 

NAME 

city, 

SS 

TO 

state, 

ADDRESS 

I rosictrear- 

ZIP code) 

f—(r- 

, 

AND OCCUPATION 

. 

TYPE 

Contributions: 
$1.45irect 

OF CONTRIBUTION 

OR OTHER RECEIPT 

In-Kind (describe) 

COLUMN A 

AMOUNT THIS 

PERIOD 

o0 

0 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

5-46176  

DATE RECEIVED 
(mm1k1/4 

RECEIVED BY 

(?//f/062° 
Other 
• 

0 

Receipts: 
Interest 

Miscellaneous 

• Loan 

(specify) eg- 
2 

Contributors Occupation (if required) 

• 

• 

Contributions: 
Direct 

in-Kind (describe) 

Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 

• Loan 

(specify) 

 

Contributors Occupation (if required) 

• 

• 

Contributions: 
Direct 

In-Kind (describe) 

Other 
• 

• 

Receipts 
Interest 

Miscellaneous 

• Loan 

(specify) 

 

Contributor's Occupation (if required) 

• 

• 

Contributions: 
Direct 

In-Kind (describe) 

Other 
• 

• 

Receipts 
Interest 

Miscellaneous 

• Loan 

(specify) 

5 

Contributor's Occupation (if required) 

• 

• 

Contributions: 
Direct 

In-Kind (describe) 

Other 
10 

• 

Receipts: 
Interest 

Miscellaneous 

• Loan 

(specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A S5-6 0 
0 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 154 of the Summary Sheet 

. 
a 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R151 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

FILE NUMBER 

Page 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a  of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including in-kind, regardless of amount  paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

Sbcf" 1 /4' 

COLUMN  B 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE 

(mmiddlyy) 

994,°1° 

OFFICE SOUGHT (if applicable) 

s---, i 

<3 (6 v•--s 
Code gefataftVdkc) 

`ARA-5 T 

rikired 	• In-Kind 

LI payment of Debt 

Returned Contdbulico 

Other 
Purpose: 

Code 
0 Direct 	• In-Ind 

0 Payment of Debt 

0 Returned Contribution 

0 Other 
Purpose: 

Code 
Direct 	• In-Knd 

El Payment of Debt 

0 Returned Contribution 

M Other 
Purpose: 

Code 
Direct 	0 In-lend 

0 Payment of Debt 

0 Returned Contribution 

Other 
Purpose: 

Code 
Direct 	• In-Kind 

M Payment of Debt 
Returned Contribution 

Other 
Purpose: 

Code 
Direct 	• In-Kind 

Payment of Debt 

Returned Contribution 

Other 
Purpose: 

Code 
Direct 	• In-Kind 

Payment of Debt 

E Returned Contribution 

Other 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B 0 0 $S1200 

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) $ 



a REPORT OF RECEIPTS AND EXPENDITURES 
VW OF A POLITICAL COMMITTEE 

State Form 4606 (R1515-19) 
Indiana Eledion Division (IC 3-9-5-14) 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on then:1913M side. 

IS THIS AN AMENDMENT? fl  Yes  El  No 

(CFA-4) 
Summary Sheet 

 

FILE NUMBER 

TOTAL PAGES IN ENTIRE CFA-4 REPORT 

  

COMMITTEE INFORMATION 

FIliAame of Cercimittee (as on 	rntont of Orgy/peon) , 	, i 	Check if this is a new name. 

(IC ti-r--e- it, k--k_of- 	iye ,-0--- I 	S el"..-- 

Acronym or Abbreviated Name (if any) Committee Telephone Number 

(fly 	) 323 -751,4 

Mailing Address (Address...whereatl camptinance correspondence is received.) 	1.1 Check if this is a new address. 

11 I ki 143 	‘(,Q1) 
City, 	ta a  ZIP Code P:rtyAffil=ficable) 

7 A 
or • 	E.54 	 - J 

CANDIDATE INFORMATION (For Candidate's Committees 

Fultpre of Candidate (Include any nickname.) 

	

j.• ce4 	11- 1 eeSS J—C-  

Only) 

PartyAffitiatIon or If Independent Candidate 

Rithitre-v--,  

Office .. ght (Include „tablet number, If any. Not required for exploratory committee.) 

$4.....  .: (c, 	. o....- 	"4---  

TYPE OF REPORT 

Countyg Residence 

I of a A'e-- 

CONVENTION CANDIDATES ONLY 

Check one: 
Pre-Election 	Annual 	Nomination 	Other • 

Check.  one: 

Pre-Convention 

gPm-Primary 

Final / Disbands Committee (Unss re 19, and 20 must be 10.) Q Outgoing Treasurer (Min ben (10) der amend Slatemeal of Orgenlzgoe.) II Post-Convention 

2. Reporting Period (mmAidiyy): 

From: i / i LC) 	 Through: 	///072—C.) 
COLUMN A 	- 
This Period 

COLUMN  B 
Year  to  Date 

Cash on hand and Investments at the beginning of this reporting period. 

Cash on hand and investments January 1, current year. 
CONTRIBUTIONS AND RECEIPTS 

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) 

Itemized (Use Schedule A.) 

UrittemIzed 

Add lines 15a and 15b In both columns. 	 SUBTOTAL 

. It Add lines 13 and 15c In Column A and lines 14 and 15c In Column B. 	 TOTAL 

EXPENDITURES 

(Note: These amounts include in-ldnd expenditures and loan repayments.) 

e) 

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 

176. Unitemtzed 

17c. Add lines 17a and 17b in both columns. 	 SUBTOTAL 

Cash on hand and investments at dose of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL ::) 

Debts OWED BY the committee (Use Schedule D.) 

Debts OWED TO the committee (Use Schedule E) 
, 

CERTIFICATION " - .11 	irogrfaILY 

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TONE BEST OF MYKROWLEDGE AND BELIEF IT IS TRUE, COFtRECT AND 	IMrt.t 

Signature of TIMM( Title Date (mm'. 	) 

,IAN 19 2oa 
Sig 	f Candidate 	applicable) Date (mtrVd 

lin/ I 

WA 	0: My inbirmtion contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5)A person 	lotowin7771.. 
felony. 	3-14-1-13) A 	who ids to tile a complete or accurate report as required by I 	WINK 

Wier atkeenA 
Of LA PORTECIRCUIT COURT files a fraudulent mood commit a Level 6 	(IC 	person 

1 rcvmminn mn4nn, taw mmmits a Class B misdemeanor. (IC 3-14-1-14) and may be subject to MAI wallies. (IC 344-16, IC 3-0-447, IC 3-9-4-18) 



REPORT OF RECEIPTS AND EXPENDITURES 	OF 
fro?" A POLITICAL COMMITTEE 

State Form 4606 (R14110-17) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4) 

Summary Sheet 	 
FILE NUMBER 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side. 

2.- 	,.. 

TOTAL PAGES IN ENTIRE CFA-4 REPORT 

IS THIS AN AMENDMENT? 	fl Yes 	El No 

COMMITTEE INFORMATION 

Full 	me of Committee (as on Statement 

6 glAk., -(- —C  

of Organization) il Check if this is a new name. 

Acronym or Abbreviated Name (if any) Committee Telephone Number 

Mailing Address (Address where al cam6aign finance correspondence is received.) 	El _ 
kJ( el UL9 • S4--e V 	2--  

Check if this is a new address. 

City, Sta 	ZIP Code 6 

4,. 0-- oil--e 	r/L.) 	6 5C0 
CANDIDATE INFORMATION (For Candidate's Cominiftees 

7. Full Name of Candidate (Include any nickname.) 8. 

P 	y Affiliactitif applicable) 

C. 
Only) 

Part 	Affiliation 	r If 

t_awt____ 

'Independent Candidate 

9. 

11 

in 

0 ice Sought (Include district number, if any. Not required for exploratory committee.) 

TYPE OF OF REPORT 

Check one 

0  Pre Annual 	0  Nomination 0 Other 

10. Cou y otRiesideye 

i CONVENTION CANDIDATES ONLY 

Check one: 

lin 	Pre-Convention 
Pre-Primary 	-Election 

Final / Disbands Committee (Lines 18, 19, and 20 must be V.) 	Outgoing Treasurer (Mon tan (10)days Wend Statement of Organize 	,) 	Post-Convention 

12. Reporting Period (mm/ddlyy): 

From 	 Through: 

COLUMN A 
This Period 

COLUMN B 
Year to Date 

3 Cash on hand and investments at the beginning of this reporting period. 

14. Cash on hand and investments January 1, current year. 14. 
CONTRIBUTIONS AND RECEIPTS 

(Note: these amounts include in -kind contributions and loans, as well as cash contributions.) 

Itemized (Use Schedule A.) 

Unitemized - c a 
Add lines 15a and 15b in both columns 	 SUBTOTAL 

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 	 TOTAL 

EXPENDITURES 

(Note. These amounts include in-kind expenditures and loan repayments.) 

• 

6:1 C- 3 7a. Itemized (Use Schedule B.)(Public Question: use Schedule C.) 

Uniternized 0 

Add lines 17a and 17b in both columns. 	 SUBTOTAL 

Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL 7,1) ...W:rj 

Debts OWED BY the committee (Use Schedule D.) 

20 Debts OWED TO the committee (Use Schedule E.) ;$1;  

CERTIFICATION 

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE CORRECT AN COMPL ETE 

....i_.,.._ 1.I.1 

, N 	1 9 203 Signature of Treasurer Title Date (m dd/yy) J 

Signature 	.d at- 	.plicable) 
- 

Date (m 

)1 /7 

dd/yy) 

/ I r , , 	ahvolis 
IAPORTE CIRCUIT COURT_ in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5)A person 0 lacLreINID WARNING: 	y information contained 

Nes a fraudulent report commits a Level 6 felony. (/C 344-1-13) A person who fails to Ne a complete or accurate report as required q thelndiana 
r .......abm r;.--1 ..... nAmmik . riAcc IR micdpmARnor. (IC 3-14-1-14/ and may be subied to civil penalties_ (IC3-9-446, IC 3-9-4-17. IC 3-94-16) 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4806 (R15 /549) 

Indiana Election Neon (IC 3-9-5-14) 

(CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

For Public Questions 
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance In 
completing this schedule, see instructions on the reverse side. Ni cumulative expenses or transfers-out, regardless of 
amount paid to political committees supporting or opposing a pubic question, MUST be itemized on this schedule. 

FILE NUMBER 

Page 	 of 

Enter Text of Public Question. 

Type of Question: 	J  Statewide 

Position: 	flSupported 	Opposed 

Ili 

PUBLIC QUESTION INFORMATION 

Local 

RECIPENT'S 
(steel, 

• . 	• 
NAME AND MAILING ADDRESS' 

number, city, state, ZIP code) 	.: 

RECIPIENTS OCCUPATION 
TYPE OF EXPENDITURE 

and 
PURPOSE (be specific) 

0 Dhect 	• In-1,3nd 

Payment of Debt 

E  Returned Contribution 

0 Other 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN 13 
CUMULATIVE - . 

YEAR-TO.DATE 

DATE OF 
.EXPENDITURE 

(mmirtrilyy) 

/034o 
Code 

e-pr 	Ott C—Ar i—C. 

L.°. -co Purpose: 

<APO cite  'tit-) 

0 Direct 	0 in-lind 

Payment of Debt 

0 Returned Contribution 

Other 

Code_ 

Purpose: 

Direct 	• In-Kind 

Payment of Debt 

Returned Contribution 

Other 

Code 

Purpose: 

I Direct 	0 in-Kind 

Payment of Debt 

Returned Contribution 

Other 

Code 

Purpose: 

Med 	• In-Kind 

Payment ofDebl 

Returned ContrIbulion 

Other 

Code 

Purpose: 

Med 	• In-Kind 

IN Payment of Debt 

Returned Contribution 
Other 

Code 

Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE C  

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY 
(Enter total on ITEM 178 of the Summary Sheet) 

$ 
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